We are very pleased that our colleagues have shown interest in our review \[[@B1]\]. Indeed, we do hope that this review will ignite more interest in vaginal adnexal and vaginal natural orifice transluminal endoscopic surgery (vNOTES). We thank the authors for their positive feedback on our work.

In response to the comments raised, the authors are right to point out that bladder injury has been described in vNOTES hysterectomy and not in adnexal surgery, as reported by Baekeladt *et al.* (2019) and this complication was not statistically significant when compared with the conventional total laparoscopic hysterectomy \[[@B2]\]. Moreover, the authors reiterate our opinion that a complication such as bladder injury during vaginal ovarian cystectomy is anatomically very unlikely. We agree that more information will be obtained after the publication of the multicentre prospective complication database which will shed more light to the matter.

Indeed vNOTES does not require abdominal incisions but involves pneumoperitoneum, another factor that could potentially add to postoperative pain. For this reason, we are of the opinion that a simple vaginal ovarian cystectomy with ultrasound guidance as proposed in the review could be a vaginal method that warrants more evaluation. Furthermore, we agree that the vaginal approach in general is promising in terms of postoperative pain and further studies will clarify that in the future.
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